FILED

2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

e

DOCUMENT #L05000120577 07-12-2006 90085 044 ****50.00
1. Entity Nama
SAFFOLD ESTATES, LLC
Principal Place of Business Mailing Address 200 4 8 4 3 B
2419 EAST COMMERCIAL SUITE 100 2419 EAST COMMERCIAL SUITE 100
FT. LAUDERDALE, FL FT. LAUDERDALE, FL
S — S O TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
QO - L‘I qq 1 % f—' q Not Applicablg
Zip Couniry Zip Countiy 5. Certficato of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name

WEISMAN, DAVID ESQ.
100 W. CYPRESS CREEK RCAD SUITE 700 Street Address (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agan, or both, in the Siate of Florida. | am familiar with, and accept
lhg obligations of registersd agent.

SIGNATURE
u Signatwre, typed o ponted name of registered agenl and titke + apphcable. {NOTE. Registered Agen! signalure required when renstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES .
TiLe 0 Delete TiTLE o verrdlo . m 9 - Dl Change (] Addiion
NAME NAME ™ !
STREET ADDAESS setanoress | A 1 9 . Commurciad &l #1000
CiTY-ST-21p CITY-§7-2P Ford Wudavrduly , £ 33308
THLE O Delete TiTLE q)ﬁ.ﬁ\f)l LG m‘ [ Ghange JﬂAdduLon
NAME NAME o rng)r L Biudh 4t (0]
STREET ADDRESS STREET ADDRESS D.LI 1 & E,  LOormMmymerC e
CITY-ST-2P CITY-5T-7IP F:D(+ Lo L,Ld,g,(‘ dn Le % 3@'}%
e ] Detete TLE U Dchange [ Adtijon
NAME NAME
STREET ADDRESS STREE} ABRESS
Y- S1-21P CIY-$1-2P
TIILE J petete TITLE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-SI-21P Y- ST. 2P
TITLE O petete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-21P CITY-87-21P
TWiLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§1.2P CITY-51-2p

11, | haraby certify that the inforrmation upplied with this filing doas not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. | furiher certify that the information
indicated on this repart is true an';d_ ccurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
tmited liability company or the recelver or lrustee empowered 10 executs this repon as required by Chapter 508, Florida Statules.

Ay

SIGNATURE: ) 7-100L  _9sH-L2A0-441

SIGNATURE Aﬁﬁﬂlﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytyng Prone &




